Futility of Care in Patients With Acute-on-Chronic Liver Failure

TO THE EDITOR:
In their article on the clinical course of acute-onchronic liver failure (ACLF), Gustot et al. (1) proposed that organ support in the intensive care unit (ICU) should be discontinued for patients with four or more organ failures or Chronic Liver Failure Consortium (CLIF-C) ACLF score >64 at days 3-7 postinclusion, in the absence of liver transplantation, due to futility.
In our ICU, 50 consecutive patients with ACLF were admitted between April 2013 and March 2016; 40 (80%) were male, and median (interquartile range) age was 59 (50-63) years. The precipitant event of ACLF was infection in 32 (64%) patients. Median (interquartile range) Model for End-Stage Liver Disease score at ICU admission was 29 (22-32).
ACLF grade 3 was present in 23 (46%) patients at days 3-7 post-ICU admission, with a median (interquartile range) CLIF-C ACLF score of 55 (48-68). All-cause death occurred in 29 (58%) and 32 (64%) patients at days 28 and 90 post-ICU admission, respectively ( Fig. 1 ). Liver transplantation was performed in 13 (26%) patients during follow-up (3 of these patients died within 90 days post-ICU admission).
The number of organ failures at days 3-7 post ICU admission was associated with 28-day mortality with an odds ratio of 2.7 (95% confidence interval 1.5-4.8, P 5 0.001). Among 11 patients with four or more organ failures at days 3-7 post-ICU admission, without liver transplantation, 1 (9%) was alive at day 90 post-ICU admission (0% in Gustot et al. (1) ) ( Table 1) .
Nevertheless, all 7 patients with five or more organ failures at days 3-7 post-ICU admission were dead at day 28 post-ICU admission.
Median CLIF-C ACLF score at days 3-7 post-ICU admission was greater among nonsurvivors at day 28 post-ICU admission (62 versus 46, P < 0.001). CLIF-C ACLF score at days 3-7 post-ICU admission predicted 28-day mortality with an area under the curve of 0.79 (95% confidence interval 0.66-0.92). Among 14 patients with a CLIF-C ACLF score >64 at days 3-7 post-ICU admission, without liver transplantation, 2 (14%) were alive at day 90 post-ICU admission (0% in Gustot et al. (1) ) ( Table 1) . Taking into account our results and those of McPhail et al., (2) Gustot et al.'s (1) futility-of-care algorithm may be oversimplified and difficult to generalize. For patients with cirrhosis and organ failures, futility of care may be more complex to define than using a single cutoff of overall number of organ failures or the CLIF-C ACLF score. Furthermore, indications and limitations of liver transplantation in this context remain controversial.
The study of futility of care for patients with ACLF could benefit by adding qualitative measures (e.g., comorbidities, performance status, local ICU practice, and transplantation criteria). Finally, each individual's, family's, and community's perceptions of goals of care and life need to be respected. 
